
The Commonwealth Of Massachusetts
Division of Marine Fisheries

DMF Licensing
251 Causeway Street, Suite 400

Boston, Massachusetts 02114-2152

NON-COMMERCIAL LOBSTER APPLICATION

Catch Report to be filled out only if you
harvested lobsters the previous year.

Diving:              Yes         No Number of Lobsters Taken
last year by pots:

10-Pots:             Yes         No
                                           Number of Lobsters Taken 

last year by diving:
Buoy Colors: ____________ _____________  ___________
                              (Choose up to three colors)                                         Maximum Number of Pots

                                                                                     Fished at any one time:
Parent Consent:  ___________________________________
                                (Parent signature if child is under 17 years old)       Number Of Hours spent

             Diving For Lobsters During
 _______________________________________________________________                 Previous Year:
Applicant signature

** If you harvest lobsters in Lobster Management Area 1 (Gulf of Maine, including Cape Cod Bay), there is a 5”
maximum carapace length.   If you only harvest lobster from waters East or South of Cape Cod, you may select the
exemption below, and you will not be restricted to the maximum lobster carapace length of 5”; however, you will be
prohibited from harvesting lobster from Lobster Management Area 1.

Exemption:  Check this box if you would like to be exempt from the 5” lobster carapace length.  By
checking this box, you will also be prohibited from harvesting lobster from Lobster Management Area 1
(Gulf of Maine, including Cape Cod Bay).

(617) 626-1520

Date of Birth:  ______/______/______

Telephone #: (_____)_____-________

E-mail: ________________________

Gender:   Male      Female Height: _____ft. _____ in.                     Eye Color:____________
Weight: ____________lbs. Hair Color: ___________

MA Resident:         Yes            No   (If NO please see the back of this application)            Paraplegic:       Yes           No
    US Citizen:        Yes           No   ( If NO please call for instructions)                   Blind:       Yes           No
 US Resident:         Yes            No  Mentally Retarded:       Yes           No

* The fee is $40 for a MA Resident and $60 for a Non-Resident.  Make checks payable to Commonwealth of Mass.

_______________________________________________________________
Last Name                         First Name                    Initial

_______________________________________________________________
Street               City/Town               State       Zip Code   Country

_______________________________________________________________
Mailing Address        City/Town             State         Zip Code     Country
(If different than above)

SSN/Unique Id: __________________

__ __ __ __  Permit Number (usually last four
      digits of your social security number)



RESIDENCY REQUIREMENTS FOR NON-COMMERCIAL LOBSTER

1. Non-resident of Massachusetts, but citizen of U.S. needs:
a. to be temporarily residing in a Mass. Coastal town
b. to own more than $5,000 worth of real estate in Mass. as confirmed by tax records.

2. Non-U.S. Citizen, but a resident of Mass. needs:
a. to have an alien registration card from the I.N.S.

NOTE: If permit is handled by mail, i.e., application is mailed to DMF, aliens must
attach a copy of their I.N.S. registration card.

3. Non-U.S. Citizens and Non-Mass. residents need:
a. to be temporarily residing in a Mass. coastal town
b. to have an alien registration card for I.N.S.
c. to own more than $5,000 in Mass. real estate as confirmed by tax records

 NON-COMMERCIAL NON-RESIDENT LOBSTER PERMIT AFFIDAVIT

(Must be Notarized)

According to M.G.L. c. 130, s38 requires that non-residents of Massachusetts must complete BOTH of
the following statements to be eligible for a non-commercial lobster permit:

I,_________________________________, do hereby depose and state the following:
            (Name)

1. I own more than five thousand dollars in real estate within the Commonwealth of Massachusetts
in the city or town of _________________________, MA as determined by tax records.

2. I am a non-resident of the Commonwealth of Massachusetts and a citizen of the United States,
temporarily residing or intending to temporarily reside in the coastal city or coastal town of
______________________________, MA.

Signed under the pains and penalties of perjury this ________day of ___________________, 20____.

Applicant’s signature _______________________________Print name ___________________________

space for notary

DMF HAS A NEW ADDRESS!
The Massachusetts Division of Marine Fisheries has moved to a new location.  After spending a year in
temporary space, the DMF has just been moved to a new, permanent location.  The new address and phone
number are as follows:

Massachusetts Division of Marine Fisheries (617) 626-1520
251 Causeway Street, Suite 400
Boston, Massachusetts   02114-2152


